rF /0

s repy  is required by law (7 USC 2143). Failure to repont according to the regulations can See altached form for Interagency Report Cot/aldio.
sesult in an o-def to cease and desist and to be subject to penalties as provided for in Section 21£ additonal information. (3
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:  43_R-0005 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0576-0036

CUSTOMER NUMBER: 1487

Mallinckrodt inc

ANNUAL REPORT OF RESEARCH FACILITY 2703 Wagner Place
( TYPE OR PRINT ) P O Box 5840
Maryland Heights, MO 63043

Telephone: (314) -654-2000

e T T e —

3. REPORTING FACILITY { List all tacations where animals were housed or used in actual research, testing. or experimentation. or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) ]
A. | B. Number of animal | C. Number of D. Number of animais upon E. Number of animals upon which teaching, experiments, | F.
i being bred, animals upon . which experiments, ressarch, surgery or tests ware conducted involving
| conditioned, or which teaching. teaching, research. accompanying pain or distress o the animals and for wt TOTAL NUMBER
Animals Covered H held for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animal i teaching, testing, experiments, of conducted involving drugs would have adversely affected the procedures, res
Weifare Regulations : expariments, tests were : accompanying pain or or interpretation of the teaching. research, experiments,
. research, or conducted : distress to the animals an surgery, of tests. { An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or disiress in these animals and the reasc | C+D+E )
used for such distress, oruse o | anesthetic, analgesic, or such drugs were not used must be attached 10 this report I
purposes. pain-relieving tranguilizing drugs were | !
drugs. used.
4. Dogs
5. Cats '
6. Guinea Pigs ' L= ; o
i i 2 ] I VT
7. Hamsters
p ] !
8. Rabbits C; 3 | N QP
9. Nen-human Primates
10. Sheep I i
11. Pigs : '
12. Other Farm Animals :
13. Other Animals
- ;_ -
: R — —-
I ASSURANCE STATEMENTS ]

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs. prior to, guring, and following actual rese:
teaching, testing, surgery, or experimentation were followed by this research facility.

1

2) Each principal investigator has considered ahernatives to painful procedures.

3) This facility 1s adhering to the standards and regulations under the Act, and it has required that exceptions ta the standards and regulations be specified and explained by the principal investigator and apg
institutional Animal Care and Use Committee {IACUC). A summary of ali such exceptions s attached to this annual report. In addition to identifying the IACUC-approved excaptions. this summary in
brief explanation of the exceptions. as well as the species and number of animais affected.

4) The attending vaterinarian for this research facility has appropniate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animat care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
SIGNATURE OELE.€; NAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL { Type or Pnnt ) DATE SIGNED
17 Slpan 4 T Hfostor
Z s A Zgond G

APHIS FORM 7023 (Replaces VS FGRM 18-23 (OCT 88), which Is opsolete.)
(AUG 91) .




This report is required by law (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 21¢

See attached form for
additional information.

Intera

gency Repﬁ%ﬁi}éﬁ/

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT )

1. CERTIFICATE NUMBER: 43.R-0005

CUSTOMER NUMBER: 1363

gt

FORM APPROVED
OMB NO. 0579-0036

Nestle Purina Petcare Company
101 Science St
Gray Summit, MO 63039

Telephone: (636) -451-2223

e — - et . S ——————
|3. REPORTING FACILITY ( List all locations where ani.~als were housed or usec i aciual research, testing, or experimentation, or held for these purposes. Attach acditional sheets ¥ necessary ) ]

= CILITY LOCATIONS ( Sites ! - See Atached Listing

1 REPORT OF ANIMALS USED BY OR UNDER COMNTROL O+~ RESEA™~CH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) i‘
A. . Number of animal = C. Numtvar of D. Number of animals upon E. Number of animals upon wnich teaching, experiments, | .

being brcd, Loimals upTa which experiments, research, surgery or tests were cnnducted involving

conditicned, or which teaching, teaching, research, accompanying pain or distress to the animals and for wh TOTAL NUI-BER.

\nimalz Covered
By The Animal
Welfare Regulaticns

held for use in research,

teaching, testing,

experimen:s, tests we. s daccompanying pain or | or interpretation of the teaching, research, experiments,
research, or coaducted J.stress to the animals an ! surgery, or tests. ( An explanation of the procedures
surgery but not ve inveving NO T ain. | for which appropriate producing pain or distress in these animals and the reass

used for such
purposes. pain-rensving

drugs.

experiments, or

diztruss. orusc o

surgery, or fesfs weee
vonducted involving

anesthetic, analgesic, or
tranguiiizing druys were
used.

the use of appropriate anesthetic, analgesic, or tranquiliz
drugs would have adversely affected the procedures, res

such drugs were not used must be attached to this report

DF “NIMALS

( CCLUMNS
CHD+E)

4. Dogs-_ 8 3 ’Z’E)/_ ] L B yg_ —
oo Al | 439 ﬁ__j_?ﬁiiﬂ_
6. Gum=a Fins | l l ! . _ ‘ — .
T temies | _ |

8. Rokhits } i

9 Non-ruman Primates

- L ,_( —_——— —_— —— — = = — — e -

“C. Sheep

“1. Pigs

12. Other {"arm Animals l—

13. Other Animais

e el —_— e . [ S —

M i

—_— _,_.ﬁ___________t — R e
) H

- — - -~ : [ |

l ASTURARCUE STATEMSNTS

ol

1: Professionally accer-able standards govemirn 3 the care, ‘reatme-,, and i se G 2tur. lf. a, 2uding aporopray: use of anestetic. ana:gesic. and tranquilizing crugs, prior to, during, and following actual ,.25<-
teachiry, testing, surgery, or expcrimentation were fcllowed by trus res=arch facility. :

2) Each principai investigator has considered aiernatives te i inful procedures.

3; This facliity °s adhe- 1g to thS standards and regulations under the oct, ana it has regr. »d iha' axceniions i+ the siandards and ~cgulations be sr. scifiec .nd expiained i’y the principa: invese 1ator anc apf
Institutiona: Animal Caie and iJse :'omm:iee (IACUC). # suinmary of all such ¢ cceprions is attacned 10 tri~ annual report. In addition to identifying *he IACLC-apgroved vraptions, th: , suTma’, in
brief 2xolanistion o the ey ations, as well a2 e specics and nurioer of animals affec ..

4) Th2 attendinic veterinarian for this resear=h facility has anocopriate authority . ensure the prevision of zdzquate vererviary care and to cverswe 12 acequacy of other aspects of animal Lare 2n2 use.

- —

Vv a

CER7I

‘CATION BY HEADC;'..'ARTERS PIZSEARCH FACILITY OFFICiAL

( Chief E..scutive Officer or _ec-lly < zsponable Institutional Official )

SICHATURE OF C.E.0. ORrR NS"' UTI2NAL OFFiCIAL

==

INA - & TITLE o Cm.0. OR 4o [(FUTIGNAL OFFICIAL (Type orpr)

Q. PoPpPEL VT

24D

DA‘lE s.GNED b

@@ﬁ

AFHIS FORM 708
AUG 94)

{Replaces VS “"ORM 13-23 (OC" 38), which is obsolete.)




! )\'."v/ \
\ fo

This report is required by law (7 USC 2143). Failure to report sccording to the regulations can See attached form for hhmeﬂéw Regort Control No.:
result in an order 1o cease and desist and to be subject to penalties as provided for in Section 21% additions! information.
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:  43-R-0008 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0576-0036
CUSTOMER NUMBER: 1444

Washington University
ANNUAL REPORT OF RESEARCH FACILITY Lindell & Skinker Blvds
( TYPE OR PRINT ) St Louis, MO 63130

Telephone: (314) -362-3229

Is. REPORTING FACILITY ( Ust all locations whera animals wers housad or used in actual research, lesting, or experimentstion, or held for these purposes. Attach sdditional sheets if necessary ) I

FACILITY LOCATIONS ( Sites ) - See Atached Listing

| REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional shests If necessarv or use APHIS Form 7023A } 1
A B. Numberof animal § C. Numberof D. Number of snimsis upon E. Number of snimals upon which teaching, experiments, | F.
being bred, snimals upon which experiments, mcn.mwummwﬂummmng
conditioned, cr which taaching, teaching, research, accompanying pain or Gistress 1o the animails and for wn TOTAL NUMBER
Animais Covered heid for use in research, surgery, or tesis were huudwwnmmthwc.m-lgodc.or\m\qu«iz
By The Animal teaching, testing, experiments, of conducted involving drugs would have edversely afi ros OF ANIMALS
Welfare Reguiations experiments, tests wers accompanying psin or or interpretation of the teaching, nuareh oxpoﬁm
research, or conducted distress 10 the animals an surgery, of lests. ( An explanation of the p (COLUMNS
surgery bul not ye involving no pain, for which appropriate g pain or in these animais and the reasc C+D+E)
used for such dm of use & anesthetic, anaigesic, or smuwmwmmmua&&oﬂm“m
drugs. used.
4. Dogs 312 312
5 cms 10 10

6. Guinea Pigs 86 164 126 290
7. Hamsters 160 161 321
b Rase 257 294 551
9. Non-human Primates 31 5 94 99
10. Sheep : 7 7
. Pos 448 448

12. Other Farm Animals

13. Other Animals

Bats 88 60 60

Gerbils 76 102 178
Chinchillas 7 7
|

IMNCESTATE“EN‘IS
1} Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of ot igasic, and tranquilizing drugs, prior to, during, and following actual rese.
teaching, lesting, surgery, or experi were followed by this f facility.

2) Each principal investigator has considersd sitematives to painful procedures.

3) This facility is adhering 1o the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and expiained by the principal investigator and apy
Institutional Animai Care and Use Commitiee (IACUC). A summary of all such exceptions is attached to this annual report. In sddition to identifying the IACUC-approved exceptions, this summary in«
brief expianation of the ¢ as well 85 the species and number of snimals affected.

4) The atiending veterinarian for this research facility has appropriate suthority to ensure the provision of sdequate veterinary care and 1o oversae the adequacy of other sspecis of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Lagally Responsible Institutional Official )

SIGNATURR OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR'NSTWUTIONALOFF'CML ( Type or Print ) DATE SIGNED
Ther ol s e e e i ; ¢y . e
*11‘-](-—/ - N LT IEN

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.)
{AUG81)

o s T S

[




2. Location(s) of Business, Exhibition Site(s) or Research Facilities
Customer ID - 1444

Washington University School of Medicine
660 S Euclid Ave
St. Louis, MO 63110

Washington University Hilltop Campus
Lindell & Skinker Blvds
St. Louis, MO 63130




This repon is required by aw {7 USC 2143). Failure ic report accorging !0 the regulations can
result in an order 10 cease and desist ang tc De subject {0 penatties as providec *or i Section 21¢

See attacted form for
additional information.

Inleragehcy" Mqh‘qonyol NG

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT )

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER:

43-R-0009
1398

FORM APPROVED
OMB NO. 0579-0038

Midwest Research Inst
425 Volker Blvd
Kansas City, MO 64110

Telephone: (8186)-753-7600

|

3. REPORTING FACILITY ( List all locations where animals were housec or useg in actual research, testing, or experimentation. or hela for these purpases. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

425 Volker Boulevard
Kansas City, MO 64110

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

A. { B. Numperof animai | C. Number of ''D. Number of animais upon | E. Number of animals upon which teaching, expenments, _ F.
: being bred, animals upon which experiments. research, surgery or tests were conducted invoiving
conditioned, or which teacning, teaching, research, i accompanying pain or distress to the animats and for wh TOTAL NUMBER
Animais Covered held for use in research, surgery, or tests were [ the use of appropriate anesthetic. analgesic. or tranquiliz - OF ANIMALS
By The Animal teaching, testing, expenments, or conducted invelving drugs would have adversely affected the procedures, res |
Wveifare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments, |
research, or conducied 1 distress to the animals an H surgery, or tests. ( An explanation of the procedures ! ( COLUMNS
surgery but not ye involving no pain, for wnich appropriate | producing pain or distress in these animais and the reast - C+D+E )
used for such distress, or use o anesthetic. analgesic, or : such drugs were not used must be attached to this report |
purposes. pain-~elieving . tranquilizing drugs were . |
drugs. used. |
4. Dogs 26 i | 26
: e e .
5. Cats 27 62 C 62
6. Guinea Pigs 119 I 119
7. Hamsters
~~~~~ . O . O
8. Rabbits 1 4 I 1 4

9. Non-human Primates

10. Sheep

11. Pigs

23

12. Cther Farm Animals

13. Other Animais

ASSURANCE STATEMENTS

1

teacning, testing, surgery, or éxperimentation were fotlowed by this research facility.

2

k2]

Each pnncipal investigator has considered atternatives to painfui proceoures.

Ths ‘acility is adhering 10 the standards and reguiations under the Act, and it has required that exceptions to the standards and reguiations be speaified and expiained by the onincipal 'nvestigator and apg
Institutional Animal Care and Use Committee (JACUC). A summary of all such exceptions is attached to this annual report. In 2ddition to identifying the IACUC-approved exceptions, this summary in-

brief explanation of the excentions, as well as the species and number of animais affected.

4

Professionatly accentable standards governing the care, treatrnent, and use of animals, including appropriate use of ar

ang trang

ilizing drugs, prior 1o, during, and following attual rese:

The attending veterinarian for this research facifity has approonate authonty tc ensure the provision of adequate veterinary care and to oversee the agequacy of other aspects of ammal cara and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legaily Responsible Institutional Official )

$|GNATUR,E OF C‘.E.O. OR INSTITUTIONAL OFFICIAL
Mhtdia /L
S 7é i

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL { Type or Print )

gemc-“ vx_c")ﬁ?ﬂénf 4 D're“'/:/’

DATE SIGNET

;/lc‘;/oz

APHIS FORM 7023
(AUGS" )

{Replaces VS FORM 18-23 {OCT 88), wnicn is obsoiete.;

J




Thic ep..n"s required by taw (7 USC 2143). Failure 10 report according 10 the regulatons can
resul: in an order to cease and desist and to be subject to penalties as provided for in Section 21£

M Gt e \ ] .Q,!\;....a.....r, PR ST OTRARUTUT RPN
\

additional information.

L

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

1. CERTIFICATE NUMBER:  43.R-0011 FORM APPROVED

CUSTOMER NUMBER: 1507

OMB NO. 0579-0036

St Louis University

221 N. Grand Boulevard, Db-106

St Louis, MO 63103

Telephone: (314)-577-8345

3.REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing. or experimentation, or held for these purposes. Attach additionai sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A )

N

A. B. Numberofanimal | C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, | F.
being bred, animals upon which experiments, research, surgery or tests were conducied involving
conditioned, or which teaching, teaching, research, accompanying pain or distress to the animals and for wh TOTAL NUMBER
Animals Covered held for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, ot tranquiliz OF ANIMALS
By The Animai teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res
Wel{are Regulations experimants, tests were accompanying pair- or or interpretaticn of the teaching, rescarch, experiments,
research, or conducted distress to the animals an surgery, or tests. ( An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animais and the reasc C+D+E )
used for such distress, or use O anesthetic, analgesic, or such drugs were not used must be attached to this repor
purposes. pain-relieving tranquilizing drugs were
drugs. used.
4. Dogs
8 —
5. Cats 2
6. Guinea Pigs
7. Hamsters
29 29
8. Rabbits
10 311 321
3. Non-human Primates
10. Sheep :
11. Pigs i
s 53 | 53
12. Other Farm Animals
13. Other Animals
Chinchilla 11 11
Ferret ! 2 2
i
|
: 11
—

Opossum 11
ASSURANCE STATEMENTS

1

teaching, testing, surgery, or experimentation were followed by this research facility.
2
3

Each principal investigator has considered alternatives to painful procedures.

brief explanation of the exceptions, as well as the species and number of animals affected.

4

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior ta, during, and following actual rese:

This facility is adhering to the standargs and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apg
Institutionat Animat Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annuai report. In addition to identifying the IACUC-approved exceptions, this summary in

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O0. OR INST) IONAL OFFICIAL

A

NAME & TITLE OF C.E.C. OR INSTITUTIONAL OFFICIAL ( Type or Print ) DATE SIGNED

Jee Ligylmann , 2% vesT /a/: ¢/

?ﬂms EORM 7023 " (Replaces VS FORM 18-23 (OCT 88), which is obsolete.)

/UG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 43-R-0011

Customer Number: 1507

Facility: ST LOUIS UNIVERSITY
1402 S GRAND BLVD
ST LOUIS, MO 63104
(314) 577-8345

SITE1
1402 SUTH GRAND BLVD
ST LOUIS, MO 63104

2. Anheuser Busch Institute
3. Pediatric Research Institute

4. Macelwane Hall



P .
This report is required by law (7 USC 2143). Failure to report according to the regulations can See raverse side for lmug%a?w Ne

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DO:
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 43-R-0012 1495 OMB NO. 0579-0036
I A TR v ary" sy
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY inctude Zip Code) OSTEO ME
m{ NT, KIRKSVILLE COLL D
PE OR PRI ) 800 W JEFFERSON ST

KIRKSVILLE, MO 63501
(660) 626348 2384

3 REPORTING FAGILITY (List afl localions where animals were housed or used in actual research, lesting, eaching, or experimentation, of held for thess purposes. Attach additiona!
sheets if necessary.)

FACILITY LOCATIONS(sftos)
See Attached Listing
Timken-Burnett Research Bldg. __
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addlional sheets ¥ necessary or use APHIS FORM 7023A )
A B. Number of C. Number of D. Number of animals upon E Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tesis were
Animals Covered bred, which teaching, hing, research, ducted involving panying pain or distress TOTAL NO.
B8y The Animal conditioned, or research, surgery, or fests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procadures, results, or (Cols.C+
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
rasearch, or involving no and for which appropriate axperiments, surgery, or tests. {An expianation of
surgery but not pain, distress, or snesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached fo this report)
4. Dogs 0 1 1
5. Cats 10 30 30
6. Guinea Pigs 0
7. Hamsters 0
8. Rabbits 3 3 3
9. Non-Human Primates 0
10. Sheep 0
11. Pigs 0
12. Other Farm Animals 0
13. Other Animals
Shrews 780 4,176 4,176
ASSURANCE STATEMENTS
1) Professionally ptable atandards g ing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

and following actual research, teaching, testing, surgery, or experimentation were followsd by this research facility.
2) Each principal investigator has considered giternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care snd Use Committes (LACUC). A summary of all the exceptions is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affacted.

4) The sttending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

| cegiz that the above is true, correct, and complete (7 U.S.C. Section 2143
SIGNATURE OF C.E.O. ORINSITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
oy ¢ C O R T Gerald G. Osborn D.0O., M.Phii., FACN FAPA
Deveek O AT Viee President for Medical Affairs and Dean | 11-14-02
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which Is obsolete PART 1 - HEADQUARTERS

(AUG 91)




This report is required by law (7 USC 2143). Failure to report according to the regulations can
resuit in an order to cease and desist and to be subject to penalties as provided for in Section 250,

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

ST LOUIS, MO 63141

See reverse side for interagency Report Control No
additionat information. 0180-DOA-AN
1. REGISTRATION NO. CUSTOMER NO.
FORM APPROVED
43-R0015 v 1504 OMB NO. 0579-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)
ST JOHN'S MERCY MED CTR
615 S NEW BALLAS RD

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS (sites)

SITE1
STLOUIS, MO 63141

‘| REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets If necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted invoiving anesthetic,analgesic, or tranquitizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cois.C+
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs 11 11
12. Other Farm Animals
13. Other Animals
Ferrets 2 2
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

and foliowing actual research, teaching, testing, surgery, or exp
2) Each principal investigator has considered alternatives to painful procedures.

tion were foll

d by this r

h facility.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved pti i

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

1ol

ns, this Y ir

a brief expl

ration of the

a

as well as the species and number of animals affected.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
MICHAEL MORGAN MICHAEL MORGAN C.EO. 11/14/2002
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS
(AUG 91)




This report 1s required by law (7 USC 2143). Failure 1o report according to the regulations car See attached form for 1nreregentf\R:e;}0ft Control No.:
result i an order tc cease and desist and to be subject to penalties as provided for in Section 214 additional information. il v’
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 43.R-0021 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1471

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT )

The University Of Health Sciences
College Of Osteopahic Medicine
1750 Independence Ave

Kansas City, MO 64106

Telephone: (816)-283-2000

I R

3. REPORTING FACILITY { List afl locations where animais were housed or used in actual research, testing, or experimentation, or held for these purposes. Atfach addttional sheets if necessary )

Educational Pavilion FACILITY LOCATIONS ( Sites ) - See Atached Listing
l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) ]
A. E B. Numberof animal | C. Numberof i D.  Number of animals upon | E. Number of animals upon which teaching, experiments, ! F.
; being bred, animals upon : which experiments, research, surgery or tests wers conducted involving l
conditioned, or which teaching, ' teaching, research, accompanying pain or distress to the snimals and for wr TOTAL NUMBER
Animais Cavered hsld for use in research, ! surgery, of tesis were the use of aporopriate anasthetic. analgesic. or tranqulliz ! OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affecied the procedures, res | P ARAAL
Welfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or congucted distress to the animals an surgery, or tesis, { An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animais and the reasc C+D+E)
used for such distress, or use o' anesthetic, analgesic, or such drugs were not used must be attached to this report
purposes. pain-relieving tranquilizing drugs were
drugs. used.
4. S : i
Do 0 0. 0 0 o 0o
8. Cats
0. 0. 0 0 o
6. Guinea Pigs
¢ 0 0 : 0 ) 0 0
7. Hamsters )
, 0 0 0 0 0 .
8. Rabbits 0 0 0 0 0
9. Non-human Primates
0 0 0 ) 0 ) o
10. Sheep
. 0 0 .0 0 g .
11. Pigs
e ' 0 0 ) o ) 0 0
12. Other Farm Animals !
e i 0 0 0 ] 0 o
i
13. Other Animals 0 0 i 0 0 0
| assurance svatements ]

1) Professicnaliy acceptable standards goveming the care. treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs. prior to, during, and following actual rese:
teaching, testing, surgery. or exparimentation were followed by this research facility.

2
3

Each principal investigator has considered aliematives to painful procedures.

-

“This tacility is adhering tc the standards and regulations under the Act, and & has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apg
Institutional Animal Care and Use Committee ({IACUC). A summary of all such pti is hed 1o this | report. In addilion to identifying the IACUC-approved excepiions, this summary in-
brief explanation of the exceptions, as well as the species and humber of animals affected.

=

The attending vetennarian for this research facility has appropriate authority 10 ensure the provision of adequate veterinary care and to oversee the adequacy of other sspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATU;;\UC‘EO PRINSTITUTIONAL OFFICIAL 3
. A é P ( (L \-Lé )L—(',y

APHIS FORM 7023 (Repiaces VS FORM 18-23 (GCT 88), which is obsolete.)
(AUG %)

4

=

DATE SIGNED

YA

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL { Type or Print)
Sandra K. Willsie, D.O.
Vice President for Academic Affairs/Dean




See attached form for Interagency Repprt Lbntro: No.:

This repwart 15 required dy law {7 USC 2143). Failure to repon according to the regulations can
X additionat information.

result in an oroer 1o cease and desist and 16 be subject to penalties as provided for in Section 21¢

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 43;R.0029 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1488

Maple Woods Comm Coll
ANNUAL REPORT OF RESEARCH FACILITY 2601 Ne Barry Rd
(TYPE OR PRINT ) Kansas City, MO 64156

Telephone: (816) -437-3237

S A

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, lesling, or experimentation, or heid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL CF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A } l
A. B. Number of animal § C. Number of D. Number of animals upon i E. Number of animals upon which teaching, experiments, | F.
being bred, animals upon which experiments, research, surgery or tests were conducted invoiving
’ conditioned, or which teaching, teaching, research, accompanying pain or distress to the animals and for wt TOTAL NUMBER
Animals Covered : heid for use in research, surgery, or tests were the use of appropriale anesthetic, anaigesic, or tranquiliz OF ANIMALS
2y The Anima! X tegching, testing, expsriments & cengucted involving Srugs would have advarsaly affecied the procesures, res
Welfare Reguiations | experiments, tests were ! accompanying pain or l or interpretation of the teaching, research, experiments. |
i research. or congucted : distress 1o the animals an | surgery, or fests. ( An explanation of the procedures ! ( COLUMNS
surgery but not ye involving no pain, - for which appropriate i producing pain or distress in these animals and the reast i C+D+E )
used for such distress, or use O anesthetic, analgesic, or : such drugs were not used must be attached to this repor: )
purposes. pain-relieving tranquilizing drugs were
i drugs. used.
— .. i v : . -
5. Cats . 31 ] : 31
. Guinea Pigs
° ° . _ 26 . _ N y 26
7. Hamsters :
8. Rabbits 12 12
8. Ncn-human Primates ' :
10. Sheep 6 ! 6
11, P| s : : -
: . w § 10 i , - . . | 10
12‘ Other Farm Animals :
__Goats 6 . . . 6
13. Other Animals
;
| Assurance starements |

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic. analgesic. and tranquifizing drugs, prior to. during, and following actual rese:
teaching, testing. surgery, or experimentation were followed by this research facllity.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adnering 10 the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apg
Institutional Animal Care and Use Commitiee (IACUC). A summary of al! such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions. this summary in
brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )
Si§ [T RE OF C.E.QO.OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print) DATE SIGNED
<
b LU L e \2 M\, Dr. Merna S. Saliman, Pres. (I0) 702
APﬁIS FORM 7623 (Replaces VS FORM 18-23 (OCT 88}. which is obsolete.)
(AUG91)




v

interagency Report Control No.

See reverse side lor
0180-DOA-AN

additional information

This reacl 1S required by law (7 USC 2143). Failure to report according fo the regulations can
resull in an order 10 cease and desist and 10 be subjecl 10 penalies as provided lor in Seclion 2150

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Cust. # FORM APPROVED
43-R-0029 1488 OMB NO. 0579-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Addrass, as registered with USDA,
include 2ip Code)

CONTINUATION SHEET FOR ANNUAL REPORT
OF RESEARCH FACILITY
( TYPE OR PRINT)

Maple Woods Comm Coll
2601 Ne Barry Rd.
Kansas City, MO 64156

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atlach adiditional sheets il necessary or use this form )

A B. Number ol. C Number of D. Number of animals upon E. Numt:ger af animals upon which teaching, F
amimals being ammals upon which experimenis, experiments, research, surgery or |est§ weare
Animals Covered bred, which teaching, teaching. resear ch. conducled invalving accompanying pain of distress
By The Animal conditioned, or research, surgery or tests were 10 the animals and for which Ihe use of appropriate TOTAL NO.
Weilfare Regulations held for use in expeniments, or conducfed involving anesthetic, analgesic, or tranguilizing drugs would OF ANIMALs
teaching, testing. tests were accompanying pain or have adversely M d the procedures, resuits, or
experiments, conducted distress to the smimals interpreiation ot the teaching, research, .
research, or invaiving no and tor which apprapriale experiments, surgery, or leslg (An qxpianaglo:v of (Cols. C +
etk =~=1 surgery but not pain, distress, or anesthelic, anaigesic, or the procedures producing pain or disiress in these D + E)
12. &OR 13. Other yat used jor such use ot pain- Iranguill m'lg drugs were animais and the reasons such drugs were not used
(List by species) purposes. ralieving drugs. used. must be attached lo this report)
horses ) 5
cattle 8 o)
— “
I ASSURANCE STATEMENTS

1). Professionally acceplable siandards goverming the care, treatment, and use of animals, including approriale use of anesthatic, analgesic, and tranquilizing drugs, priur 1o, during,
and lollowing actual research, teaching, tesling, surgery, or expenmentation were lollowed by this research lacilily.

2). Each principal investigator has considered aiternatives to paintul procedures.

3). This facility is adhenng to the standards and regulations under tha Acl, and il has requirad thal exceptions 10 the slandards and regulations be specitied and explained by the
principal investigalor and approved by the Institulional Anunal Care and Use Commiliee (IACUC). A summary of ail such exceplions is attached to this annual report In
addition 10 identitying the IACUC-approved exceptions, this summary includes a brief explanalion of the exceptions, as well as tha species and number of animais aftected.

4). The allending velerinarian lur this cesearch facilily has appropriate authonly lo ensure the provision ol adequate velerinary care and to oversee the adequacy ol olher aspects ol

animatl care and use.

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
| certity |hat the above is true, correct, and compiele {7 U.S.C. Section 2143)

SIGNATURB OF C.E.O. OR INSTITUTIONAL OFFICIAL

l\. KC N, &(/»«zuﬂ

Q

e .

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Priny
Dr. Merna S.Saliman, Pres. (I0)

DATE SIGNED

’%/op,

APHIS FORM 7023A




This report is required by law (7 USC 2143). Failure to report according fo the regulations can See reverse side for interagency Report Control No
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information, 0180-DOA-AN
e ————————————————————— c— ——
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 43-R-0030 1394 FORM APPROVED

OMB NO. 0579-00368
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

include Zip Code)
TRUMAN STATE UNIVERSITY
SCIENCE DIVISION 262 SH
KIRKSVILLE, MO 63501

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS (sies)

SITE 1
KIRKSVILLE, MO 63501

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.
animals being animals upon which experiments, experiments, rasearch, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C+
expefiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgexy, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report}
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 10 10

8. Non-Human Primates

10. Sheep

11.Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal ir ig has consi d alternatives to painful procedures.

3) This facllity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the

principal investigator and approved by the Institutional Animat Care and Use Committee (IACUC). A summary of all the exceptions is attsched to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Scott Ellis Ph.D Scott Ellis Ph. D, Head of Science Division 11/04/2002
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS
(AUG 91)




FCMs re- - is required by law (7 USC 2143). Failure lo report according fo the regulations can See attached form for interagency Report m’v
result in an order to cease and desist and 1o be subject to penalties as provided for in Section 21¢ additronal information. .

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:  43-R-0031 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1425

C C D Jefferson County
ANNUAL REPORT OF RESEARCH FACILITY 1000 Viking Dr
( TYPE OR PRINT ) Hillsboro, MO 63050

Telephone: (636) -797-3000

i — e
IJ. REPORTING FACIUTY ( List all locations where animais were housed or used in actual research, testing, or experimentation, or held for these purpases, Attach additional sheets if necessary }

FACILITY LOCATIONS ( Sites) - See Atached Listing

rREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets If necessarv or use APHIS Form 7023A } J
A. B. Numberofanimal | C. Numboer of D. Number of animals upon E. Number of animals upon which teaching, experiments, F.
being bred, animals upon which expenments, research, surgery or tests were conducted involving v
conditioned, or which teaching, teaching, research, accompanying pain or distress to {he animals and for wr TOTAL NUMBER
Animals Covered held for use in research, surgery, or tests ware the use of appropriate anesthetic, analgesic, or tranquiliz - OF ANIMALS
By The Animal teaching, testing, experiments, or conducted invoiving drugs would have adversely affected the procedures, res
Welfare Reguiations experments, tesis wera accompanying pain of or interpretation of the teaching, research, experiments,
research, of conducted distress 1o the animais an surgary, or tests. ( An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animais and the reas< C+D+E )
used for such distress, or use o anesthetic, analgesic, or such drugs were not used must be aftached to this repor'
purposes. pain-relieving tranquilizing drugs were
drugs. used.
4. Dogs /
/A0 o0 £ o
5. Cats
-l Lo /&0

6. Guinea Pigs / 0

/D

4

7. Hamsters

8. Rabbits é b

9. Non-human Primates

10. Sheep

11. Pigs

12. Other Farm Animals Aﬂfsf- / bé/.sc
A 04 e | /2 Cattle

;3. Other Animals

ASSURANCE STATEMENTS ]

1) Protessionally acceptable standards goveming the care, treatment, and use of animals, inciuding appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese:
teaching, testing, surgery, or experir ion were followed by this h facility.

N

) Each principal investigator has considerad altematives to painful procedures.

This facility is adhering to the standards and regulations under tha Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apg
Instituttonal Animal Care and Use Committee {IACUC). A summary of all such exceptions is attached to this annual report. in addition ta Identifying ihe IACUC-approved exceptions, this summary in
brief explanation of tha exceptions, as well as the species and number of animals affected.

“

The attending veterinarian for this research facility has appropriate authority to ensure tha provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )

R
=

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnri } DATE SIGNED

jerg/ Eméerson D/‘rz’cfac Vet. Foch Jfifo 5~
APHIS FORM 70 (Replaces VS FORM 18-23 {OCT 88), which 1s obsolete.) L

(AUG 91 ) /
AN




See aftached form for

This report is required by law {7 USC 2143}. Failure 1o report according to the regulations can
additionat information.

result in an order fo cease and desist and to be subject te penaities as provided far in Sectior. 21!

Interagency Rew d: .~

FORM APPROVED
OMB NOC. 0578-0036

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. CERTIFICATE NUMBER: 43-R-0036

CUSTOMER NUMBER: 1483

Little Creek Farm Inc
Po Box 2911
Leslie, MO 63056

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

Telephone: (573) -484-3085

3. REPORTING FACIUTY ( List all locations where animals were housed or used in actual research, iesting, or experimentation, or heid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) ]
A. ‘ B. Numberof animat | C. Number of * D. Number of animals upon 1 E. Number of animals upon which teaching, experiments, | F.
being bred, animals upon which experiments, research, surgery or tests were conducted involving i
conditioned, of which teaching, teaching. research, accompanying pain or distress tc the animals and for wr TOTAL NUMBER
Animals Covered held for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or trangulliz OF ANIMALS
By The Animal teaching, testing. experiments, of conducted involving drugs would have adversely sffecled the procedures. res
Waelfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, of conducted distress to the animals an surgery, or tests. ( An explanation of the procedures { COLUMNS
| surgery but not ye involving no pain, for which appropriate producing pain of distress in these animals and the reasc ; C+D+E )
used for such distress. or use o' anesthetic. analgesic. or such drugs were not used must be attached to this report
purposes. pain-ralieving tranquilizing drugs were
drugs. used.
4. Dogs
5. Cats
6. Guinea Pigs .
7. Hamsters
8. Rabbits ;
0= 39 39
9. Non-human Primates :
10. Shee
R -0- 6 5
11. Pigs
12. Other Farm Animals ;
goats 36 A ) 18
13. Other Animals
donkeys -0- 4 _ 4

| Assurance stavements

1

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs. prior to, guring, and following actual rese.
teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered to painful pr

This facility is adhenng to the standards and regulations under the Act, ang it has required that exceptions to the standards and regulstions be specified and expiained by the principal nvestigator and apg
Institutional Animal Care and Use Committee (IACUC). A summary of ail such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions, this summary in-
brief explanation of the exceptions, as well as the species and number of animals affected.

3

The attending veterinarian for this research facility has appropriate authority 10 ensure the pravision of adequate veterinary care ang to oversee the adequacy of other aspects of animai care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible institutiona! Official )

4

=

SIGNATURE DF C.E.O. OR INSTITUTIONAL OFFICIAL e NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL { Type or Print ) DATE SIGNED
N ool ] / . : i

J TS N i b . Institutional ]

o -ul i‘»‘\ Y Vg ‘ /l ( Gerald W. Smithe: Manager OJE.flCial 11-22-01

APHIS FORM 7023
(AUG 81}

{Replaces VS FORM 18-23 (OCT 8B), which is obsolete.}




. . ~e .
T resun m o U U LEESE @11U UESIS dHU 10 DE SUUSELR 1D pEnaies as provced tof In Section 214 aaaimonal information. \ / i

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:  43_R-0037 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1423

Central Mo State Univ
ANNUAL REPORT OF RESEARCH FACILITY Wcm Science 306

( TYPE OR PRINT ) Warrensburg, MO 64093

Telephone: (816)-543-4933

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Atlach additional sheets if necessary )

FACILITY LOCATIONS (Sites) - See Atached Listing

rREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A } I
A ' B. Numberofanimal § C. Numberof D. Number of animals upon E. Number of animals upon which feaching, expesiments, | F.
being bred, animals upon which experiments, research, surgery or lests were conducted involving
conditioned, or which teaching, teaching, research, accompanying pain of dusm 1o the animais and for wh TOTAL NUMBER
Animals Covered heid for use in research, surgery, of tests were the use of approp gesic, or tranquitiz OFALANI s
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely aﬂected the pmcedures res MAL
Welfare Regulations experiments, tests were accompanying pain o or interpretation of the teaching, research, experiments,
research, or conducted distress to the animals an surgesy, of tests. ( An explanation of the proced ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress iri these animals and the reasc C+D+E)
used for such distress, or use anesthetic, analgesic, o such drugs were not used must be attached 1o this repon
purposes. pain-relieving tranquiizing drugs were
drugs. used.
1. Dogs
5. Cats
;. Guinea Pigs
. Hamsters
3. Rabbits
0] 5 0 0 5
1. Non-human Primates
). Sheep
1. Pigs
2. Other Farm Animals
3. Other Animals
round Squirfrel O 1 0 0 1
2o0ssum 0 1 0 0 1
2er Mouse 0 5 0 0
ASSURANCE STATEMENTS I

1) Professionally acceptable standards gnvmng the care, treatment, and use of ani Is, including appropriate use of tetic, analgesic, and tranquilizing drugs, prior 1, during, and following actual reses
teaching, tesling, surgery, or experil were foll f by this h facility.

2) Each pnincipal investigator has considered jves to painful p dures.

3) Tris facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal i igator and apr
Institutional Animal Care and Use Committee (LACUC). A summary of all such ptions is attached to this i report. In addition to identifying the IACUC-app ptions, this y i
brief explanation of the ptions, as wefl as the species and number of animals affected

4} The attending veterinarian for this r h facility has appropriate authority to ensure the provision of adequate veterinary care and to the adequacy of other asp of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE,QF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print ) DATE SIGNED
Q}LL v.d Kre; ines, Arsisiaqt Q{V\ of Neladude b |U /(S/sz_
PHIS FORM 7023 (Replaces VS FORM 18-23 (OCT B8), which is obsolete.)

(AUG 91)




This reporl is required by law (7 USC 2143) Failure Lo report accosding 10 the regulations can See reverse sida for IMOragency neport LoRtson No.
result in an order 10 cease and desist and 1o be subject (o penalties as pravided lor in Seclion 2150. additional informalion. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE - 1. REGISTRATION NO. ’
FORM APPROVED
ANIMAL AND INSP! RV
L ' PLANT HEA.lTH NSPECTION SERVICE OMB NO. 0579-0036

L . Lo 2. HEADOQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA

_ include Zip Code)

CONTINUATION SHEET FOR ANNUAL REPORT
OF RESEARCH FACILITY
( TYPE OR PRINT)

FEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach aduditional sheels il necessary or use this form.)

A B. Number of C Number ot D. Number of animals upon | E- Number of animals upon which teaching, F

animals being animals upon which experiments, .expersments, research, surgery or lesis were
Animals Covered bred, which teaching, teaching, resear ch. conducled involving accompanymmg pain or distress
By The Animal conditioned, or research, surgery, of 1esls wese- to the animais and for which the use ot appropriate TOTAL NO.
Weltare Regulations held for use in - - experiments, or conducl. ed involving anesthetic, analgesic, or ranquilizing drugs would OF ANIMALs
. leach:mg. testing, tesls were' ° accompanying pain or - have advev_se(y atiected the procedures, resulls, or
experiments, conducted disiress 10 the animals inlerp.velauon ol the teaching, research, .
research, of involving no and lor which appropriate experiments, surgery, of lesls_ (An qxplana?lon of (Cols. C +
e m——s - 1 surgery bul not pain, { or thetic, analgesic, of the p dures prodi g pain or dist: in these D + E)
12. &/OR 13. Other yel used for such § . use ol pain- .: tranquilizing d;:gs' vl‘eve“ ‘.. animals and the reasons such drugs were not used:, :
(List by species) purposes. . "} relieving drugs. used. L must be attached to this report).
Woodchuck 0 1 0 0 1

_
I ASSURANCE STATEMENTS — "'"_-_-1

1). Protessionally acceptable standards governing the care, treat 1, and use of animals, including approriate use of 1thel lgesic, and quilizing drugs, prior to, during,
and tollowing actual h, leaching, ing, surgery, or experi tation were loliowed by this h tacility.

2). Each principal invesligator has idered alt 14 10 painlul pr. ]

3). This facility is adhering 10 the standards and regulations under the Act, and it has required thal pli to the standards and regufati be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Commitiee (IACUC). A summary of all such piions is altached to this I report. In
addition to identitying the 1ACUC-approved plions, 1his y includes a briel explanation of the pli as well as the species and number ol animals altecied.

4). The attending veterinarian for this research facility has appropriate authority 10 ensure the provision ol adequale veterinary care and (o oversee the adequacy of other aspects ot

animal care and use.

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Execulive Officer or Legally Responsible Institutional Official)
§ certity that the above is Irue, correct, and complete (7 U.S.C. Seclion 2143).

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & HITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Qc\\:-.é Keeine

c'\ )
s hssstodt Dean of The Genlucke Scbuol

DATE SIGNED

[[IISIZ()O),

APHIS FORM 7023A PART 1 - HEADQUARTERS

{AUG 81)




See attached form for

This repert is required by law (7 USC 2143). Failure to report according to the regulations can ! A
additiona! information.

result in an ¢ jer to cease and desist and to be subject ta penatties as provided for in Section 21¢

! teraM Repprt Control No..:
e

FORM APPROVED
OMB NO. 0579-0036

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

43-R-0041

( TYPE OR PRINT }

ANNUAL REPORT OF RESEARCH FACILITY

CUSTOMER NUMBER:

1416

Central Inst For The Deaf
4560 Clayton Ave
St Louis,

MO 63110

Telephone: (314)-977-0221

N S

3. REPORTING FACILITY ( List ali locations where animals were housed or used in actual research, testing. or experimentation, or heid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

A. : B. Numberofanimal | C. Number of . D. Number of animals upon E. Number of animals upan which teaching, experiments, F.
. being bred, animals upon ' which experiments, research, surgery or tests were conducted involving
conditioned, or which teaching, teaching. research, accompanying pain or gist to the animals and for wt : TOTAL NUMBER
Animals Covered hetd for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquilz - OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res ;
Welfare Regulations experiments, tests were accompanying pain or or interpratation of the teaching. resesrch. expenments,
research, or conducted distress o the animals an surgery, or tests. ( An explanation of the procedures . ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or gistress in these animals and the reasc - C+D+E)
used for such distress, or use o anesthetic, analgesic, or such drugs were not used must be attached 10 this report -
puUrposes. pair-redieving tranquilizing drugs were
drugs. used.
4. Dons .
5. Cats i
6. Guinea Pigs H
7. Hamsters N
. i3 . 32 - _ 52
8. Rabbits
9. Non-human Primates
10. Sheep
11. Pigs
12. Other Farm Animals : .
13. Other Animals ! i |
3 . !
_Gerbils | .27 .8 , . . '8 _
|
i
!
l ASSURANCE STATEMENTS I
1) Professionally acceptable standards govemning the care, treatment. and use of animals. including appropriate use of teti Igesic, and tranquilizing drugs. pnor to. during, and following actual rese:

teaching. testing, surgery, or expenmentation were followed by tris research facility.

r has d alternatives to painful procedures.

2) Each principal investig

pa-4

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the slanaards and regulations be specified and explained by the principal investigator and apr
Institutional Animal Care and Use Committee (IACUC). A y of all such ptions is hed to this | report. in addition to identifying the IACUC-appraved exceptions. this summary in:
brief explanation of the exceptions, as well as the species and number of animals aHected,

3

Ped

4

The attending veterinarian for this research facifity has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adegquacy of other aspacts of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutionat Official )
1

DATE SIGNED

SIGNATURE OF &£.0. TITUTIONAL DF'WIAL N B NAME & TITLE OF C.£.0. OR INSTITUTIONAL OFFICIAL { Type or Print )
, - _r/ - ’. Y\ /1,‘ ' //7 A N . . . N ’ -
T AN L/{_{/ < Richard A. Baird, Institutional Off. [t 2.->/c¥.

APHIS FORM 7023
{AUG 81)

{Replaces VS FORM 18-23 {OCT 88}, which is obsolete.)




(#

. %
mndmummmwbum»mumuumm additional Information. 0180-DOA-AN

1 UNITED STATES DEPARTMENT OF AGRICULTURE §. CERTIRCATE NUMBER: 43.R-0043 FORM APPROVED
ANMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0038
CUSTOMER NUMBER: 1402
@ pop
ANNUAL REPORT OF RESEARCH FACILITY Missouri Laser Institute Inc e
{ TYPE OR PRINT) 222 S Woods Mill Rd Ste 400 T .
elephone:
(314)542-2220

Chesterfield, MO 63017

FACIITY LOCATIONS (Sitss) - Sas Atached Listing

lREPORTWANMALSUSED!YMWDEROONTROLOFREWFM(MH‘WMIMWUH“WFMW) I

A B. Numberof C.  Number of D.  Number of animals upon . Number of snimals upon which teaching, superiments, | F-
animals being snkmale upon ‘which experiments, ressarch, surgery or tests ware conducted involvi
which teaching, feaching, resessch, accompanying pain or distress 1o the animaels and for
Animals Cavered conditioned, or research, surgery, of tesls were which the use of appropriste anesthetic, snaigesic, or TOTAL NUMBER
By The Animel held for uss In mu Mm\.mu mmmmmmn OF ANWALS
mlm m*‘- M‘. w‘ MMIM m
operiments, conducted distress 1 the enimais resewrch, experiments, surgery, o teets. ( An { COLUMNS
research, or nvolving no pain, and for which explanation of the procedures producing pein or distress C’D*E)
surgery but not distress, or ues sppropriste anesthetic, in thess animsis and the ressons such drugs were nat
yeot used for such of pain-reliaving snaigesic, of used must be sitached 10 this report ).
PUIPOBes. augs. franquilizing drugs wers
uead,
4. Dogs
§. Cals
8. Guinea Pigs
7. Hamslers
8. Rabbits

9. Non-humen Primeles

0. Sheep

1. Pige Jf 171'

2. Other Farm Animals

3. Other Animels

l ASSURANCE STATEMENTS I

1 Mmmmmuummmmdmmmmdm snsigesic, snd tranquilizing to, during, and following actual
ressarch, isaching, tesling, surgery, or ssperimentation wers followed by this research facility. e, pre b

2) Each principal invastigsior has considered aiternatives 10 painful procedures.

3 Tmmbmhumwwmmmmnmmmmhmm-wmmhwwmnmwnmlmm
spproved by the MmmmmwmmAmmuammbm-mmmmmbmhmmwm
this summary includes a rief auplanstion of the exceptions, as well as the spec imals sffected.

4) The attending velerinarian lor this resserch facility has appropriate authority to snaure the provision of adequete vetetinary care and 10 oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
DA
, IZ 0f2 >

( Chief Exscutive Oficar or Legally Responsible institutional Official )
1 certity that the sdove is bue, comect, end complele ( 7 U.S.C. Section 2143 )

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print)

Rfclidr£ 5 G|w\pe/50n)mtb Cph’ftgfn

VS FORM 18-23 (OCT 88), which is obsolete.)

v




N
MUHUELISPUIL OUE LIBUNY.

Gustomer ID and Site Address:

Cust ID: 1402

12255 Depaul Dr.Ste Telephone
Bridgeton, MO 83044 (314)344-7550
County: St Louis

/(A /amtf,,b ) Dusraes?
P rense Areep? pT Aenl /’/ob//




See attached form for Interagency Report Controf No.:

This report is required by taw (7 USC 2143). Failure to report according to the regulations can
additional information.

result in 8n order to cease and desist and to be subject to penalties as provided for in Section 21!

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:  43-R-0046 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0578-0036
CUSTOMER NUMBER: 1463

University Of Missouri-St Louis

ANNUAL REPORT OF RESEARCH FACILITY Office Of Research
( TYPE OR PRINT ) 8001 Natural Bridge
St Louis, MO 63121

Telephone: (314) -516-5928

3. REPORTING FACILITY ( List all iocations where animals were housed or used in actual research, testing, or experimentation, of held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) ]
A. ! B. Numberof snimai § C. Numberof ' D. Number of animals upon E. Number of animals upon which teaching, experments, F.
! being bred, animals upon which experiments, research, surgery or tests ware conducted involving
! conditioned. or which teaching, teaching, research, accompanying pain or distress to the animals and for wt TOTAL NUMBER
Animals Covered held for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animal teaching. testing, experiments, or - conducted involving drugs wouid have adversely affecled the procedures, res .
Welfare Regulations | experiments, tests were H accompanying pain or ' or interpretation of the teaching, research, experiments, |
i research, or conducted distress to the animals an ’ surgery, or tests. ( An explanation of the procedures I ( COLUMNS
surgery but not ye involving no pain, for which appropriate _ producing pain or disiress in these animals and the reast C+D+E )
used for such distress, or use o anesthetic, analgesic, or ' such drugs were not used must be attached to this repor
purposes. pain-relieving tranquilizing drugs were
drugs. used.
. ! . - —- .
4. Dogs i : I
5. Cats 2 : 2
6. Guinea Pigs :
7. Hamsters i
1 —
8. Rabbits

9. Non-human Prirnates

10. Sheep i |

11. Pigs

12. Other Farm Animals

13. Other Animals

1 19T ' 192

Voles

| Assurance STATEMENTSl j

1) Professionally acceptable standards governing the cara, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to. during, and following actual rese:
teaching, testing, surgery, or experimentation were followed by this research facility.

2} Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and It has requirec that exceptions to the standards and regulations be specified and explained by the principat investigator and apg
Institutional Anima! Care and Use Committee {JACUC). A summary of ali such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions, this summary in
brief explanation of the exceptions, as well as the species and number of animals affected.

4) The aitending veterinarian for this research facility has appropriate authority to ensure the provision of adegquate vetennary care and 1o oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsibie Institutional Official )
SIGNATURE OF C.£.0. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL { Type or Print ) DATE SIGNED
j’ ( ( . Dr. Nasser Arshadi (
L N g = Vice Changg] |Q: for Resparch "'!";1/1 ‘g &,
APHIS FORM 7023 ('Replaces% FORM 18-23 (OCT 88). which is gbsolete.)

(AUG 91)




a

¢ = > e,
This repont 1s required by iaw {7 USC 2143). Failure to repon accorging 10 the reguiations can See artachec 'or™ ‘or LIrAGEnCy ne.:?". }Z:E_ Ng.

‘esull 10 3n orger 0 CBASE ang gesiSt anc ‘0 D& Sub|ec 10 penaihes as qgrowded for :n Seclion 21¢ aacimonal nfgrmaton.
UNITED STATES OEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 43.R-0047 FORM APPROVEDS
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NC. 3578-0026
CUSTOMER NUMBER: 1462

University Of Missouri-Kansas-Kansas City
ANNUAL REPORT OF RESEARCH FACILITY Office Of Research Admin

( TYPE OR PRINT ) 5100 Rockhilt Rd
Kansas City, MO 64110

Telephone: (816)-235-1681

R T e e e vy

et S ———
3. REPORTING FACIUTY . List all locations where animals were "oused Or used in actual researcn. 'esting, of exoermentation, or heid for :nese purgoses. ARach aad:ionai sneets if necessary I

Volker Campus H i
Lab pus. FACILITY LOCATIONS : Sues ; - See atacnsaUsing 10 SP1tal Hill Campus
aboratory Animal Center Laboratory Animal Center
I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additionai sheets if necessarv or use APHIS Form 7023A 1 ]
A, | B. Numoerofammai | C. Numverof : D, Numger of animais upon | E. Numper of animais upon which teaching, exoenmems. l E,
[ being bred. animals upon H wnich expenments, researcn, surgesy or tesis were congucted invoiving
i conditioned, or which teaching, | teaching, rasearch. : accompanwing pain or distrass to the animais and for wi . “OTAL NUMBER
Animals Covered ; heid for use in research, i surgery, of tests were the use of appropriate ic, ar or OF ANIMALS
8y The Aaimal : teacning ‘estng, expanmemts. or - congictan involving ¢nigs would nave advarsaly affucted the groceaures. res
Waetfare Regulations : expanments, lests were accompanying pain of : or interpretation of the teacning, researcn. experiments, |
: research, or conducted ’ distress to the anmais an | surgery, of tests. { An explanation of the procedures 1 COLUMNS
J surgery but not ye inveiving no pan, for which appropnate | producing pain or distress in these animais and the reasc | C+D+E)
| used for such distress, or use @ i anesthetic, anaigesic. of | such drugs were nat used Must be attached to ims repor: i
purpcses. pamn-eieving tranquilizing drugs were H :
drugs. i used.
: !
4. Dogs !
5. Cats : 4 5 4
€. Guinea Pigs I ' i
7. Hamsters i i :
! :
- .
& Rabbits s 80 634 : : 714
8. Non-human Pnmates ! i
10. Sheep ! | ' '
11. Pigs ! 47 : 47
12. Other Farm Animals | .
!
13. Other Animais
;
| Assurance sTaTemeNTS ]

1) Professionally acceptable stanoargs goverming the care, irearment, and use of anumais, inciuging gopropriate use of anesteuc, anaigesic. and tranquiiizing orugs. pnar 0. aunng, ang following actuat rese:
leacning, testing, surgery, or expenmenation were fotlowea by trs researcn facility.

2) Each pnnapal invesiigator has consioered aftematives 10 panful procedures.

3) This facility is adhering :0 the standards and regulations unaer the Act, and il has required that excepiions 10 the standards and reguiations be specifiea ana expiainec by he prncipal ‘nvestigater and aof
Insututional Ammat Care and Use C (IACUC). A y of all such ptions is attached to this annual report. in addibon 10 dentfying the IACUC-appreved exceptions., this summary it
brief explanation of the jons, as well as the species and aumber of animals affected.

4) The attending vetennanan for this research facility nas avproonate authonty to ensure ine grovision of adequate vetennary care and 1o oversee the adequacy o Stner aspects of animal care anc use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsibie Institutional Official )

SIGNATURE OF C.E0.OR Ih,lSTﬂUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL QFFICIAL { Type or Pam ;

DATE SIGNED
/ Fe i Steven C. Ballard, Ph.D. _._/'L,
AL AL ,(_' Provost/Vice Chancellor for Acade I

APHIS FORM 7023 (Replaces vS FORM 18-23 (OCT 88), which :s obsolets.)

[AUG 1)

..

w2




See attached form: for Interagerﬁ:y'jépgi't Control No.:

This report is required by law (7 USC 2143}, Fa:lure to report according to the regulations can
additionai information

result in an order to cease and desist anc tc be subject to penatiies as provided for in Section 21¢

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:  43.R-0050 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1358

Royal Canin U.S.A.

ANNUAL REPORT OF RESEARCH FACILITY 5600 Mexico Rd Ste 2
( TYPE OR PRINT) St Peters, MO 63376

Telephone: (573)-364-1312

3. REPORTING FACILITY ( List all locations where animals ware housed or used in actual research. testing, or experimentation, or held for these purposes. Attach additiona! sheets if necessary )

FACILITY LOCATIONS ¢ Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) ]
A. B. Numberofanimal | C. Number of D. Number of animals upon E. Number of animals upon which teaching. experiments,  F.
being bred, animals upon : which experiments, research, surgery or tests were conducted involving
conditioned. or which teaching. : teaching, research, accompanying pain or distress to the animals and for wk TOTAL NUMBER
Animals Covered held for use in research, ) surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animat teaching, iesting, experiments, or  : congducted involving drugs would have adversely affected the procedures, res
Wetlfare Regulations experiments, tests were , accompanying pain or or interpretation of the teaching, research, experiments,
research, of conducted . distress to the animals an surgery, or tests. { An explanation of the procedures ’ { COLUMNS
surgery but not y¢ involving no pain, - for which appropriate producing pain or distress In these animals and the reast C+D+E )
used for such distress, o use o : anesthetic, analgesic, or such drugs were not used must be attached to this repon |
purposes. pain-relieving : tranquilizing drugs were :
drugs. : used. !
4, Dogs 3 é é i
! A& v
— - - .. - - . ( —— - - -
5. Cats ] /b, 3 7 i - 9 3 '7
6. Guinea Pigs
7. Hamsters : .
- . . . - : - e m—
8. Rabbits . ]
9. Non-human Primates | |
— — [ - : -— — I
10. Sheep i i |
11. Pigs ;
12. Other Farm Animals i ;
. - - ; . . !
:
[ L . e ; S
13. Other Animals . i
i
. i - — - -
- 1
i
- - i - I
| }
| Assurance statements |

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic. and tranquilizing drugs, pnor to, during, and following actual rese.

teaching, 1esting, surgery. or experimentation were foliowed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the siandards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apf
instircutional Animal Care and Use Commitiee (LACUC). A summary of all such is attached to this | report. In addition to identifying the IACUC-approved exceptions, this summary in:
brief explanation of the exceptions, as well as the species and number of animals affected.

3

e

4) The attending veterinarian for this research facilty has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL { Type or Print ) DATE SIGNED

Boli 1 TEMM Ngs, 'R’T’D Manane,- 092 ’41

APHIS FORM 7023 1s obsolete. )

{AUG Y1)

(Replaces V8 FORM 18-23 {OCT 88}, whi




This report is required by law (7 USC 2143). Failure to report according 1o the rngulations can

See attached form for lnteragen?y-tggon Control No..
resutt .2 an order to cease and desist and to be subject to penatties as provioed for in Section 21¢ Voo

additional information.

3. REPORTING FACILITY { List ail iocations where animals were housed or used in actual research, testing. or experimentation. or held for these purposes. Attach additional sheets if necessary }

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:  43_R-0051 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1422

fmmvac Inc
ANNUAL REPORT OF RESEARCH FACILITY 6080 Bass Ln
( TYPE OR PRINT) Columbia, MO 65201

Telephone: (573)-443-5363

FACILITY LOCATIONS ( Sites ) - See Atached Listing

|

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APH!S Form 7023A ) I

N ;
A. i B. Number of animal | C. Number of - ). Number of animals upon | E. Number of animals upon which teaching, experiments, | F.
being bred, animals upon which experiments, ! research, surgery or tests were conducted involving
i conditioned, or which teaching. teaching, research, : accompanying pain or distress to the animals and for wh TOTAL NUMBER
Animals Covered i held for use in research, surgery, or tests were . the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animal : teaching. testing. expanments, ar conducted involving : drugs would hiave advarssly affacied the proceduies, 1es
Welfare Regulations  * experiments, tests were accompanying pain or or interpretation of the teaching. research, experiments, |
research, or conducted distress to the animals an . surgery, or tests. ( An explanation of the procedures : ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reasc | C+D+E)
used for such distress, or use o' anesthetic, analgesic, or such drugs were not used must be attached to this repon ﬁ
purposes. pain-relieving tranquilizing drugs were !
drugs. used.
4. Dogs ; '
5. Cats ' !
1
——— P - . - .
6. Guinea Pigs
7. Hamsters
8. Rabbits i
9. Non-human Primates
10. Sheep :
11. Pigs
12. Other Farm Animals
e .- e e . - - - o —
] oo < . ! 2
ST AN S ‘ I : P SRR 1L
i -
13. Other Animals §
[ ASSURANCE STATEMENTS J

1} Professionally accepiable standards governing the care, treatment. and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following actual rese:
teaching, testing. surgery, or experimentation were followed by this research faciiity.

2) Each principal investigator has considered alternatives to painful procedures.

3) This faciiity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apg
Institutional Animai Care and Use Committee {IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions, this summary in-
bnef explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropnate authority to ensure the prowision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt ) DATE SIGNED
. i % o : YT T . r -
~ d j ; et ~ i . . .. A
IC"IOLLC(_' ~¢-—}‘~/”0"‘M«"~—-" SN PR R S T DL LS A S ;-J[~l1
APHIS FORM 7023 (Replaces VS FORM 1}23 (OCT 88). which is obsoiete.) / ’
{AUG81)



[V v NI UMY VN WS A YT,
[ -

1
18 FEPOMLIS fequired Dy 1AW (/ USL £143]. Failure 10 Tepon accoraing 10 the reguianons can - 8
additionat information. \ i

result in an order to cease and desist and to be subject o penalties as provided for in Section 21£

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:  43.R-0052 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1513

S W Missouri State Univ

ANNUAL REPORT OF RESEARCH FACILITY 801 S National Ave
( TYPE OR PRINT ) Springfield, MO 65804

Telephone: (417)-836-5972

%

3. REPORTING FACILITY ( List all tocations where animals were housed or used in actual research, testing, or experimeniation, or heid for these purposes. Altach aaditional sheets if necessary }

FACILITY LOCATIONS { Sites) - See Atached Listing

r REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) ]
I
A. ! B. Numberofanimal | C. Numberof | D. Number of animals upon E. Number of animals upon which teaching, experiments, | F.
H being bred, animals upon which experiments, research, surgery or tests were conducted involving
conditicned, or which teaching, teaching, research, accompanying pain or distress to the animals and for w TOTAL NUMBER
Animals Covered heid for usa in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res
Welfare Regulations experiments, tests were accompanying pain or or interpratation of the teaching, research, experiments,
research, or conducted distress to the animals an surgery, or tests. | A sapiunaiion o the procedures { COLUMNS
surgery but not ye invalving no pain, for which appropriate producing pain or distress in thase animals and the reas( C+D+E )
used for such distress, or use o anesthetic, analgesic, of such drugs were not used must be attached 10 this repon
purposes, pain-relieving tranquilizing drugs were
; grugs. used.

4. Dogs

5. Cats

6. Guinea Pigs ;

7. Hamsters !

8. Rabbits

0 0 12 0 12

9. Non-human Primates

10. Sheep ‘

11. Pigs

12. Other Farm Animals

Cattle ' 0 48 0 0 48
13. Other Animals
Little Brown
Bat z 0 0 2
Eastern
Pipistrelle 5 Q 0 5
Line_Ground
irrel 0 0 35 Q K1)
ASSURANCE STATEMENTS l

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestelic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese:
teaching, testing, surgery, or experimentation were foliowed by this research facility.

1

=

2) Each principal invesligator has considered alternatives to painful procedures.

3) This facility s adhering to the standards and regulations under the Act, and it has required that ptions to the standards and regulations be specified and explained by the principal investigator and apr
Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition 1o identifying the IACUC-approved axceptions, this summary in.
brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutionat Official )
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print ) DATE SIGNED
y - Frank Einhellig, Ph.D. 717> =
~ 7~ . , . /25 yAtd
. socigte V. P, for Academic Affairs
APHIS FORM 7023 (Replaces VS FORM 13-@bm 88), which is obsclete.)

(AUG 81)




This r8port is required by law (7 USC 2143). Failure 1o report according (o (he regulations can Sae ravarse side jor Interagency Report Control No

resull in an order {0 cease and desisl and 1o ba subject o penalties as provided lor in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. ROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I g?a%“rlgfopsm\{ooas
2. HEADOUARTERS RESEARCH FACILITY (Name and Address, as registared with USDA,
include Zip Code)
CONTINUATION SHEET FOR ANNUAL REPORT Southwest Missouri State University
OF RESEARCH FACILITY 901 South National Avenue
{ TYPE OR PRINT) Springfield, MO 65804

Phone: (417) 836-5972

F‘CEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aitach adiditional shaets if necessary or use this form.)

A B quber oi. C Number ol D. Number of animats upon £. Number of animals upon which leaching, ¢
animals being animals upon which axperimenls, experuments, research, surgery or iests were '
Animals Covered bred, which teaching, ieaching, resparch. conducied involving accompanying pain or distress
By The Animal conditioned, or research, suig ery' of lesis w.er e to the animals and tur which the use of appropriate TOTAL NO.
Waeltare Reguiations heid tor use in experiments, or condu c|' ed invalving aneslihetic, analgesic, or tranquilizing drugs would OF ANIMALs
leachfng. testing, tesis were accompanying pain or . have adve{sely attected lhp procedures, resulls, or
experimenis, conducted distress 10 the animals »nlerqrelalmn ol the teaching, research, .
research, or involving no and tor which appropriate experiments, surgery, or lests. (An explanation of {Cols. C +
TTETSsssE e <====91 surgery but nol pain, disiress, or anesthatic, analgesic, or the procedures producing pain or distress in these - D+ E)
12. &/OR 13. Qther yel used lor such use ot pam- tlanquitlzi;lg drugs w.ere ahimals and the reasons such drugs were not used
(List by species) purposes. . relieving drugs. used must be attached to this report).
Miniature
Horses 0 3 0 0 3

ASSURANCE STATEMENTS

1). Protessionally acceplable standards governing the care, ireatment, and use ol aniinals, including approriate use of anesthelic, analgesic, and tranquilizing drugs, prior to, during,

and lollowing actual research, leaching, testing, surgery, or experimeniation were lollowed by this r h lacilily.

2). Each principal i igator has idered allernalives to. painlul procedures.

3). This facilily is adhering 10 the standards and reguiations under the Act, and it has required that exceplions 10 the st as and regulatil be specitied and explained by the
principal investigator and approved by the Institutional Ammal Care and Use Commiliee (IACUC). A summary of all such exceptions is attached to this annual report. In
addition 10 identitying the IACUC-approved P . this y inctudes a briet axplanation of the exceplions, as welt as the species and number ol ammals altecied.

4). The allending veterinarian tor Lhis research tacility has appropriale aulharity 1o ensure Lhe provision o adequale velerinary care and lo oversee the adequacy of olher aspects of
animal care and use.

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
{ cerbily 1hat the above is lrue, correct, and plete (7 U.SC. S 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFiCIAL NAME 3 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL {Type o Prinl) DATE SIGNED
. y Frank Einhellig, Ph.D. / )/.,,, .
‘. N~ . ] ' . G f S

. " / g 4 d Associate V.P. for Academic Affairs
APHIS FORM .

7023A 4 PAAT 1. HEADOQUARTERS

TAI Gy




See attached form for Interagpney Report Comsro’ No.:

Ttus report is required by law (7 USC 2143). Failure 1o report according 1o the regulations can
additonal information.

result 11 an order 1o cease and desist and 10 be subject to penalties as provided for 1n Section 214

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 43-R-0054 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0576-0C36
CUSTOMER NUMBER: 1445

Nestie R & D Center, Inc
ANNUAL REPORT OF RESEARCH FACILITY Friskies Ptc

( TYPE OR PRINT ) 3916 Pettis Rd
St Joseph, MO 64503

Telephone: (816)-387-4100

3. REPORTING FACILITY { List all locatons where animals were houseg or used in actual research, testing, or expenmentation, or held for these purposes. Attach additionai sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets If necessarv or use APHIS Form 7023A ) ]
A. B. Numberof animai § C. Number of D. Number of animals upan E. Number of animals upon which teaching. experiments, I F.
being bred, animals upon | which experiments, research, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research, ! accompanying pain or distress to the animals and for wt |
Animals Covered held for use in research, surgery, or 1asts were - the use of appropriate anesthetic, analgesic, or tranquiliz TOOTN' NUMBER
By The Animal {eaching, testing, experiments, or | conducted involving drugs would have adversely affected the procedures, res | FANIMALS
Welfare Regulations | experiments, tests were i accompanying pain or or interpretation of the teaching, research, experiments, :
research, or conducted distress to the animals an surgery, or tests. { An explanation of the procedures . { COLUMNS
surgery but not ye involving no pain, ' for which appropriate ' producing pain or distress in these animals and the reast | C+D+E )
used for such distress, or use © anesthetic, analgesic, or R such drugs were not used must be attached to this repor
purposes. pain-refiaving tranquilizing drugs were :
grugs.

« oogs 0 A€ | 0 : o | 2¢2
5. Cats | O j{)] O ' 0 ; 6,0/

6. Guinea Pigs

7. Hamsters . :

8. Rabbits

9. Non-human Primates !

10. Sheep

11. Pigs

12, Other Farm Animals ‘

13. Other Animals

I ASSURANCE STATEMENTS l

Protessionaliy acceptabie standards goveming the care. trestment, and use of animals, including appropriale use cf anestetic, analgesic, and ranquilizing drugs, prior 1c, during, and following actual rese:
teaching, testing, surgery, or expermentation were followed by this research facility.

1

2) Each pnncipal investigator has considered afternatives to painful procedures.

3) This facility is adnering to the standards and regulations under the Act, and it has requweﬁ that exceptions to the standards and regulations be specified and explained by the principal investigator anc apg

Institutiona! Animal Care and Use Committee (IACUC). A y of all such is hed to this | report. In addition to identifying the IACUC-approveu exceptions, this summary in
brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate velefinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsibie Institutional Official )

UTIONAL OFFICIAL NAME & TITLE OF C.E.C. OR INSTITUTIONAL OFFICIAL { Type or Prinl ) DATE SIGNED

G, POPPEL /P -2+) /{/za/oz

SIGNATURE OF C.EQ. OR )

APHIS FDRWZS (Reptaces VS FORM 16-23 (OCT 88}, which is obsoiete.)
(AUG91)




Sae attached form for Injeragency Report Control No.:  +

This report is required by law {7 USC 2143). Failure to report according to the regulations can
additional information.

resu'tin an order to cease and desist and 10 be subject te penalties as provided for in Section 21£
p—

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 43.R.0057 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0576-0036
CUSTOMER NUMBER: 1418

Heartland Health System

ANNUAL REPORT OF RESEARCH FACILITY 5325 Faraon St
{ TYPE OR PRINT ) St Joseph, MO 64506

Telephone: (816)-271-6000

e ——,—,— e e —— e

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research. testing, or experimentation. or held for these purposes. Attach additional sheets if necessary )

L A vt R ned Medica b e Wen
H‘I u i%;'}l Pyt et ,’”‘_T e ' G We TEAGILITY LOCATIONS { Stes) - See Atached Lising
37h o baapgon Shkrect, 510 Yo

cph INC 400

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A. B. Number of animal [ C. Number of D. Number of animals upon | E. Number of animals upon which teaching. experiments,  F.
being bred. animals upon which expenments, | research, surgery or tests were conducted invoiving
conditioned, or which teaching, teaching, research, accompanying pain or distress to the animals and for wi- TOTAL NUMBER
Animatls Covered held for use in research, surgery, or tests were the use of appropriate anesthetic. analgesic. or tranquiiiz OF ANIMALS
By The Animal teaching, testing, experimenis, or - conducted involving ; dgrugs would have adversely affected the procedures, res
Welfare Regulations experiments, tests were accompanying pain or ! or interpretation of the teaching, research, experiments,
research, or conducted distress o the animais an I surgery, or tests. { An explanation of the procedures { COLUMNS
surgery but not ye involving no pain, for which appropriate 1 producing pain or distress in these animats and the reasc C+D+E )
used for such distress. or use o anesthetic, analgesic, or ! such drugs were not used must be attached to this repor
purposes. paln-refieving tranquilizing drugs were
drugs. used.
4. Dogs l
s—c..____. i m e emtmae 4 a4 e e e e e T.-—---.--- ——- - -
. Cats /. - : -
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. won-human Primates
1C. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
[ P | . —
ASSURANCE STATEMENTS |

1) Professionally acceptable standards governing the care, treatment, and use of animais, including appropriate use of ar i Igesic, and iranquilizing drugs, prior to, during. and following actual rese:
teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal ir ig has idered ives 10 painful procedures.

3} This facility is adhering to the stangards and regulations under the Act, and it has required {hat exceptions o the standards and regulations be specified and explained by the principal investigator and apf
Institutional Animal Care and Use Committae (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUC-spproved exceptions, this summary in-
brief expianation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate autharity to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutionat Official )

T —— JarT KRETZEA R, Chied Cne raching I
T~ teay Hand Hf:{\.'lﬁ'\ / J '5

SIGNATURE OF, C.£.0. OR INSTITUTIONAL OFFICIAL N{\ME & TITLE OF C.E.O. ORINSTITUTIONAL OFFICIAL (Type or Print ) t‘-'—} . . | DATE SIGNED
. - ! ’ ) teict

1S FORM 7023
(AUG91)

B ~~
{Replaces VS M 18-23 (O(bwﬁich is obsolete.)
. ’//'

.,




This report is requireg \by iaw (7 USC 2143). Failure tc report according to the regulations can
resuliin an oroer to cease and desist and to be subject to penalties as provides for in Section 21¢

See attached 1orm tor
additiona! information.

interagency Report Contro! Nay: 7 0.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT }

1. CERTIFICATE NUMBER: 43.R-0101
1407

CUSTOMER NUMBER:

FORM APPROVED
OMB NO. 0579-0036

Antigen Laboratories Inc
28-36 S Main St
Liberty, MO 64068

Telephone: (816)-781-5222

3. REPORTING FACILITY | List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets it necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A )

A. I B. Numberofanimal | €. Number of D. Number of animats upon E. Number of animals upon which teaching, experiments, i F.
being bred, animals upon which experiments, rasaarch, surgery or tests were conducted invoiving
conditicned. or which teacning. teaching, research, accompanying pain or distrass to the animats and for wt ) TOTAL NUMBER
Animats Covered held for use in research. surgery, or tests were the use of appropriate anesthetic. analgesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted invoiving drugs would have adversely affected the proceduras, res
Welfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress to the animals an surgery, or tests. ( An explanation of the procedures ( COLUMNS
surgery but not ye invoiving no pain, for which appropriate producing pain or distress in these animats and the reast C+D+E)
used for such distress, or use o . anesthetic. analgesic, or such drugs were not used must be attached to this repori
purposes. pain-relieving tranqullizing drugs were
drugs. used. !
4. Dogs : ;
5. Cats
6. Guinea Pigs : !
.. 0 ) 682 0 : 0 682
7. Hamsters
8. Rabbits
9. Non-human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
.
13. Other Animals .
|
) i
ASSURANCE STATEMENTS |

1) Professionally acceptabie standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actua! rese.
teaching. testing, surgery, or experimentation were foliowed by this research facility.

2) Each principal investigator has considered altemnatives to painfui procadures.

This facility is adhering to the standards and regulations under the Act, and it has required that ptions to the ds and requlations be specified and explained by the principat investigator and app
Institutional Animat Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. in addition to Identifying the IACUC-approved exceptions, this summary in
brief explanation of the exceptions, as well as the species ang number of animals affected.

3

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the agequacy of other aspects of animal ¢are and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible institutional Official )

SIGNATURE OF, C . OR INST lONAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Prnt ) DATE SIGNED
77 // y\ sk r’ //e’ illiam T. Willoughby, President Ji~#2

APHIS FORM 7023
(AUG 81)

(Reaiaoes VS FORM 18-23 W»m is obsolete.) 4



IS TEPOM IS 1EQUITBU DY 1dW (1 UDL L143). ranure [ repon aceurIony v e reguiatons vain T . R
additional information.

B L
result in an order to cease and desist and to be subject to penalties as provided for in Section 21¢ . { x J !
FORM APPROVED
OMB NO. 0579-0036

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. CERTIFICATE NUMBER:  43.R-0102

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT )

CUSTOMER NUMBER: 1381

N W Missouri State University
800 University Dr
Maryville, MO 64468

Telephone: (846}-662-+185

660-562-1388

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites )

- See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A }

A. B. Numberof animal § C. Number of D. Number of animais upon E. Number of animals upon which teaching, experiments,
being bred, animals upon which experiments, research, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research, accompanying pain or distress to the animals and for wr TOTAL NUMBER
Animals Covered held for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic. or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res r
Welfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress to the animals an surgery, or tests. ( An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reasc C+D+E)
used for such distress, or use o anesthetic, analgesic, or such drugs were not used must be attached to this repon
purposes. pain-relieving tranquilizing drugs were
drugs. used.
4. Dogs 0 0 0 0 0
5. Cats 0 0 0 0 0
6. Guinea Pigs 0 0 0 0 0
7. Hamsters 0 0 0 0 0
8. Rabbits 0 0 13 0 13
9. Non-human Primates 0 0 0 0 0
10. Sheep
0 Q 0 0 ¢]
11. Pigs 0 0 0 0 0
12. Other Farm Animals 0 0 0 0 0
13. Other Animals 0 0 0 0 0
. .
| ASSURANCE STATEMENTS 1

1

Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following actual rese:
teaching, testing, surgery, or experimentation were followed by this research facility.

n

Each principal investigator has considered afternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions 1o the standards and regulations be specified and explained by the principal investigator and apf
Institutional Animal Care and Use Committee (IACUC). A sumimary of all such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions, th:s summary in:

brief explanation of the exceptions, as well as the species and number of animals affected.

=

4

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and 10 oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible institutional Official )

DATE SIGNED

///./5/.;2

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print )

¢ ."TZ*y/oI" Bal NES ’Przw"csf

SIGNAT?RE OF C.E.O. OR INSTITUTIONAL OFFICIAL
(.

APHIS FORM 7023

“~ eplaces VS FORM 18-23 (OCT 88), which is obsolete.)
(AUG91) T




Customer I ana Site Aaaress:

1D: 1381

800 University Drive
Maryville, MO 64468
County: Nodaway

Telephone

{BA6)562-+155

660-562-1388




trus repnrt is required by law (/ USC 2143). Failure {c report according tc the regulations can
resuit in an order 10 cease and desist and to be subject to penalties as provided tor in Secton 21¢

See attached form tor
additional information.

Imera‘enas%h@F Contro! No.:
i

{ TYPE OR PRINT )

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER:

43-R-0104
1542

FORM APPROVED
OMB NO. 0575-0036

Sinclair Research Center
5701 S Sinclair Rd
Cofumbia, MO 65203

Telephone: (573) -446-6464

3. REPORTING FACILITY { List all focations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Atiach additional sheets if necessary )

FACILITY LOCATIONS ( Ses ) - See Atached Listing

_

I REPCRT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A )

f

\
i D. Number of animals upon

A. " B. Numberofanimal | C. Number of " E. Number of animals upon which teaching. experiments, . F.
being bred, animals upon which experiments, research, surgery or tests were conducted involving
’ condttioned, or which teaching, i teaching. research, accompanying pain or distress to the animals and for wr TOTAL NUMBER
Animals Covered held for use in research, | surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, of : conducted involving drugs would have adversely affected the procedures. res
Weltare Regulations i experiments, tests were accompanying pain or ; or interpretation of the teaching, research, experiments,
| research, or conducted : distress to the animals an ‘ surgery, of tesis. { An explanation of the procedures ( COLUMNS
| surgery but not ye involving no pain, | for which appropriate | producing pain or distress in these animais and the reast C+D+E)
used for such distress, oruse o ! anesthetic, analgesic, of such drugs were not used must be attached to this repor:
purposes. pan-relieving tranquilizing drugs ware
[ drugs. ' used. 1
4 . oo f - — — —
4. Dogs : il — C3e : —— : &,} B
- 105 yos > _ ) 490G
5. Cats ~-}— (5’ ] S = N
A e —————
. W X e | - 21
6. Guinea Pigs I
7. Hamsters )
—_— - ——— 1 ———
8. Rabbits |
9. Non-human Primates ‘
10. Sh B _L» ' 3 ” _ I ,!3
. Sheep .‘ ~ <{ - i
- : — - . - y -
1. Pigs ?) S o~ I - 5

12, Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1

-

teaching, testing, surgery. or experimentation were foliowed by this research facility.

2
3

=z &

Each principal investigator has considered alternatives to painful procedures.

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic. anaigesic, and ranquilizing drugs, prior to, during, ang foliowing aciuai ress:

Thus facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apg

institutional Animat Care and Use Commiitee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions, this summary in:
brief explanation of the exceptions, as well as the species and number of animals affectea.

4

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and 1o oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFIgIAL

R ‘)

}1.‘.

-

APHIS FORM 7023
(AUG91)

(Replaces VS FORM 18-23 {OCT 88}, whith is obsalete.}

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print |

Dorichord

DATE SIGNED

ij}?ﬂ 6!




DEe anacnes 1onm ror

This repo is reauired by law (7 USC 2143). Faiture to repor: according 1o the regulations can .
acditonal information.

result i an order to cease and desist and 1o be sudject to penalties as provided for i Section 21¢

UNITED STATES DEPARTMENT OF AGRICULTURE 1.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

mlerager{c PRI YONN70! NG.0
1

FORM APPROVED
OMB NO. 0579-0036

CERTIFICATE NUMBER:  43.R-0105

1591

CUSTOMER NUMBER:

Missouri Western State Coliege
4525 Downs Dr
St Joseph, MO 64507

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

Telephone: (816)-271-4234

3. REPORTING FACILITY { List all locations where arimals were housed or used in actual research. testing, or expenmentation, or neld for these purposes. Aftach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

A. B. Numberof animal { C. Number of i D. Number of animals upon | E. Number of animals upon which teaching, experiments. i F.
’ being bred, animals upon which experiments, | research, surgery or tests were conducted invoiving i
conditioned. of which tesching, teaching, research, accompanying pain or distress to the animals and for wt TOTAL NUMBER
Animals Covered : heid for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animal i teaching, testing, experiments, or conducted involving | drugs would have adversely affected the procedures, res
Weitare Regulations experiments, tests were accompanying pain or : or interpretation of the teaching. research, experiments, |
research, or conducted distress to the animals an : surgery. or tests. ( An explanation of the procedures H ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reasc ; C+D+E )
used for such distress, or use & anesthetic, analgesic, or such drugs were not used must be attached to this repori
purposes. pain-relieving tranquilzing drugs were .
drugs. used. !
! e [P — s =<
S .
4. Dogs E i - — 1 — L ;
. - - T TR
5. Cats O — - [ —_ o
JURN — - —
6. Guinea Pigs ] @/ — - —_ o
7. Hamsters ; j}f'/ R —_ - L\/
2 Rabbits g < — - | %'
P = - - : N
9. Non-human Primates e - - — s
10. Sheep o . — - O
11. Pigs E/ - - _ i L>
. .o - T Y
12. Other Farm Animals e( _— — — to
" o ——— e e e e . e 2 v 1 %
:
13. Other Animals
i
ASSURANCE STATEMENTS j

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs. prior tc, during, and following actual rese.

teaching. testing, surgery, or experimentation were followed by this research faciity.

2

3

Institutional Animal Care and UUse Committee {IACUC). A summary of all such

Each principal investigator has considered atternatives {o painful proceaures.

This ‘acllity is adhering 1o the standards and regulations under the Act, and it has required thal exceptions to the standards and regulations be specified and explained by the principal investigator and apt

is hed to this

p

brief explanation of the exceptions, as well as the species and number of animals affected.

| report. In addition to identifying the IACUC-approved exceptions, this summary in

4) Tre attending velerinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )

, 1 S
SIGNATURE OF.E.OJOR ms{m‘uno AL o?r =
. i /-\.’-

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL { Type or Prin: )

DATE SIGNED
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APHIS FORM f02&
( AUG o)

{Repiaces VS FORM 18-23 (OCT 88), which is obsolete.)



See aitached form for Interagency Report Control No.:

This report is required by law (7 USC 2143}, Failure to report according to the regurations can
additional informatior..

result in an order to cease and desis: and tc be subject to penalties as provided for in Section 21¢

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 4£3.R-0107 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-003¢
CUSTOMER NUMBER: 1505

Linco Research Inc

ANNUAL REPORT OF RESEARCH FACILITY 14 Research Park Dr
( TYPE OR PRINT ) St Charies, MO 63304

Telephone: (660)-441-8400

%

3. REPORTING FACILITY ( List al! locations where animals were housed or used in actual research, testing. or expenmentation, or held for these purposes. Attach additional sheets it necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) '
A. I B. Numberofanimal § C. Number of D. Number of animals upon E. Number of animals upon which teaching. experiments, 1 F.
! being bred. animals upon which experiments, research, surgery or tests were conducted involving
. conditioned, or which teaching, teaching, research, accompanying pair. or distress to the animals and for wr - TOTAL NUMBER
Animals Covered . held for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic. or tranquifiz . OF ANIMALS
By The Animat teaching, testing, experiments, ar conducted invoiving drugs would have adversely affected the procedures, res
Woeifare Regutations experiments, tests were accompanying pain or or interpretation of the teaching. research, experiments,
research, or conducted distress to the animals an surgery, or tests. [ An explanation of the procedures ; ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reasc C+D+E)
used for such distress, oruse o ! anesthetic, analgesic, or such drugs were not used must be attached to this report
purposes. pain-relieving tranquilizing drugs were
drugs. used.
4. Dogs
5. Cats
6. Guinea Pigs g 2
R . it i
7. Hamsters
8. Rabbits f ,
8. Non-human Prirmates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animais :
1]
ASSURANCE STATEMENTS I

1) Professionaily acceptable standards governing the care. treatment, and use of animals, including appropriate use of anestetiz, analgesic. and tranquilizing drugs, prior to, during, and following aclual rese.
teaching. testing, surgery. or experimentation were followed by this research facility.

L

Each principal investigator has considered alternatives to painfut procedures.

This facility is adnering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apr
Instiutional Ammat Care and Use Committee {IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions. this summary in
brief explanation of the exceptions, as well as the species and number of animals affected.

3

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legaily Responsible Institutional Official )

SIGNATURE OF C.E.O. OR INST/fUTIONAL OFFICIAL NAME & TITLE OF C.£.0. OR INSTITUTIONAL OFFICIAL ¢ Type or Print ) DATE SIGNED
. .
: c“»L" '{.1\}'.;;)

‘ / ’ - ) "/
! Lo Ricl Kyan Phas rlesdent
APHIS FORM 7023 (Replal 24 'S FORM 18-23 [OCT 88). which is obsolete.)
(AUG91)
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result in an order to cease and desist and 1o be subject to penalties as provided for in Section 21¢ additional information. - 2
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 43_.R-0108 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1506

A B C Laboratories Inc.
7200 E Abc Ln
Columbia, MO 65202

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT )

Telephone: (573)-474-8579

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A }

I

A. B. Numberofanimal | C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, F.
being bred, animals upon which experiments, research, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research, panying pain or di to the animals and for wh TOTAL NUMBER

Animals Covered held for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res
Welfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress to the animals an surgery, or tests. ( An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reas¢ C+D+E)
used for such distress, or use ' anesthetic, analgesic, or such drugs were not used must be attached to this report
purposes. pain-relieving tranquilizing drugs were
drugs. used.

4. Dogs — (ﬁ ey RS LD

5. CE‘S gp— — ap— — —

6. Guinea Pigs — a——— ——

7. Hamsters — — — ot -

8. Rabbits — (p 2 m—— — (002—

9. Non-human Primates — Lp — —— [0

10. Sheep w— - —— — enm—

11. Pigs — L/ — — L/

12. Other Farm Animals — am—— PESEY —

2
(attl 18 g
— ——— —
(atfle /
13. Other Animals — — — c—
Groats — 2 — — 2
— gp— PSS —— —
ammem— p— —— — —
ASSURANCE STATEMENTS ||

1

=

teaching, testing, surgery, or experimentation were followed by this research facility.

2

-~

3

Each principal investigator has considered alternatives to painful procedures.

hed to this

brief exptanation of the exceptions, as well as the species and number of animals affected.

4

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese:

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the principal investigator and apf

institutional Animal Care and Use Committee ({ACUC). A summary of all such i | report. In addition to identifying the IACUC-approved exceptions, this summary in

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official }

SIGNATURE OF £.£.0, 5R NST!T

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print )

PR I AKE

"f'ﬁbb(ﬁbﬁ"{ G\R;EA'ME/;:’ q (e

DATE SIGNED
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Attachment A

3. Additional locations where animals were housed or used in actual
research, testing, or experimentation, or held for these purposes.

Non-Human Primate Housing/Testing Facility
University of Missouri-Columbia
Laboratory Animal Center
Columbia, MO 65211

Cattle/Pigs Housing Testing Facility
University of Missouri-Columbia
Animal Science Research Center
Columbia, MO 65211




This report is required by law (7 USC 2143). Failure to report according to the regulations can See_ gﬂacﬁed form‘for Interager:%«d@g;
result in an order to cease and desist and to be subject to penalties as provided for in Section 21¢ additional information.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:  43.R-0110 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1675

Excel Bio Products Inc

ANNUAL REPORT OF RESEARCH FACILITY P O Box 104
{ TYPE OR PRINT) Washburn, MO 65772

Telephone: (417) -826-5981

hpt— e MRS et —————— — s — NS e ﬁ
— e e — — — — —— ——
3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I

FACILITY LOCATIONS ( Sites) - See Atached Listing

lePORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) ]

A. B. Number of animal | C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, | F.
being bred, animals upon which experiments, research, surgery or tests were conducted invoiving
conditioned, or which teaching, teaching, research, accompanying pain or distress to the animals and for wh TOTAL NUMBER

Animals Covered held for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res
Welfare Regulations experiments, tests were . accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress to the animals an surgery, or tests. ( An explanation of the procedures ( COLUMNS
surgery but nat ye involving no pain, for which appropriate ’ producing pain or distress in these animals and the reasc C+D+E )
used for such distress, or use o anesthetic, analgesic, or such drugs were not used must be attached to this report
purposes. pain-relieving tranquilizing drugs were
drugs. used.

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

Go41S 79 /9

13. Other Animals

[ ASSURANCE STATEMENTS I

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese:
teaching, testing, surgery, or experimentation were followed by this research facility.

1

2) Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apr
Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions, this summary in

brief explanation of the exceptions, as well as the species and number of animals affected.

3

<

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

2

R INSTITUTIONAL OFEJ L [ ITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print) DATE-SIGNED
% //47/5&/)__ é Mﬂf/{fv Ere </deist 18/
A'PHIS FORM 7023 (Repiaces VS FORM 18-23 (OCT 88), which is obsoiete.)
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This report is required by law (7 USC 2143}, Failure to report according to the regulations can
resut in an order o cease and desist and to be subiect to penalties as provided for in Section 21¢

Dee anacneq 1orm 1or

interagency Kepor /t;pwozNo.: LI
additional information. A ’ -

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT )

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER;

FORM APPROVED

43-R-0111 OMB NO. 0579-0036

1677

Lincoln University
Po Box 29
Room 306 A, Foster Hall

Jefferson City, MO 65102

Telephone: {573) -681-5074

T ————————————— T 44 s s s e e  ——

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEA

RCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) l

A. - B. Numberof animai § C. Number of | D. Number of animals upon E. Number of animals upon which teaching, experiments, | F.
being bred, animals upon which experiments, researcn, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research. accompanying pain or distress to the animals and for wt TOTAL NUMBER
Animals Covered held for use in research, surgery, or tests were the use of appropriate anesthetic, anaigesic, or tranquiliz OF ANIMALS
By The Animal {eaching, testing, experiments, of conducted involving drugs would have adversely affected the procedures, res .
Welfare Regulations experiments, tests were accompanying pain ar or interpretation of the teaching, research, expenments, -
research. or conducted distress 1o the animals an surgery, or tests. { An explanation of he procedures ({ COLUMNS
surgery but not y¢ involving no pain, for which appropriate producing pain or distress in these animals and the reasc C+D+E)
used for such distress.oruse o ! anesthetic, analgesic, or such drugs were not used must be attached to this repor
purposes. pain-relieving tranquilizing drugs were
drugs. used.

4. Dogs 0

5. Cats 0

6. Guinea Pigs 0

7. Hamsters 0

8. Rabbits 0

9. Non-human Primates | 0

10. Sheep 0

11. Pigs ' ! 0

12. Other Farm Animals 0

—_— U S - - — - — —_— ——— e S etrooT ot m e T

13. Other Animals 0

! ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment. and use of animals, including appropriate use of anestetic, analgesic. and tranquilizing drugs, prior to. during, and following actuai rese.

teaching. testing. surgery, or experimentation were followed by this research facility.

2
3

Each principal investigator has considered allernatives to painful procedures.

brief expianation of the exceptions, as well as the species and number of animals affected.

4

This facliity is adhenng 1o the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apg
Institutional Anima! Care and Use Commuttee {IACUC). A summary of all such exceptions is attached to this annual report. In addition to identitying the JACUC-approved exceptions. this summary in:

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adeguate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )

APHIS FORM 7023
(AUG 81}

SIGNATURE OF C.E.O. ORINSTPTUTIONAL OFFICIAL

/0/23/,0

NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt )
Dr. David B. Henson, President

DATE SIGNED

{Replaces VS FORM 18-23 (OCT 88, wg(m is wﬁexe. )



addmonal mlormauon

HHIQ IGPWIL 1D 1EOYUNITU Wy 1aW |1 WO € 1), T GIIUIG W 1 GRUHE aubUluiiy W UIS 1 TYUIaa D uals
result i in order to cease and desist and to be subject to penalties as provided for in Section 21¢

T R S P

UNITED STATES DEPARTMENT OF AGRICULTURE 1.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CERTIFICATE NUMBER:  43.R-0112

CUSTOMER NUMBER:

FORM APPROVED
OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT )

1757

Southeast Missouri State
One University Plaza
Cape Girardeau, MO 63701

Telephone: (573)-651-2170

I3. REPORTING FACILITY { List ali locations where animals were housed or used in aclual research,. testing. or experimentation. or held for these purposes. Attach additional sheets if necessary ) I

FACILITY LOCATIONS ( Sites ) - See Atached Listing

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A }

A. | B. Numberof animai § C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, i F.
being bred, animatls upon which experiments, research, surgery or tests were conducted invoiving
conditioned, or which teaching, teaching, research, accompanying pain or distress to the animals and for wt TOTAL NUMBER
Animals Covered held for use in research, surgery, or {ests were the use of appropriate anesthetic, anaigesic, or tranquiliz OF ANIMALS
By The Animal teaching testing experiments. or conducted invelving uiugs wouiG hiave adverseliy affecied the proceaures, res i
Welfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress to the animals an surgery, or tests. ( An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reasc C+D+E)
used for such distress, or use © anesthetic, analgesic, or such drugs were not used must be attached to this report
purposes. pain-relieving tranquilizing drugs were
drugs. used.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
R. Rabbits
8. Non-human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals “ N - " (7
JLuym-é;l,{ec P! 2
Ne \“\'\u\—\\ . ‘ ;;' ‘.‘;
N Fi \1 i N L>¢1‘,untl b . ©
|

| ASSURANCE STATEMENTS

1) Professionally acceptable standards govemning the care, treatment, and use of animals, inciuding appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese:

teaching, testing. surgery, or experimentation were followed by this research facility.

2
3

=

Each principal investigator has considered altematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apg

Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annuat report. In addition to identifying the IACUC-approved exceptions, this summary in-
brief explanation of the exceptions, as well as the species and number of animals affected.

4

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUT/ONAL OHFICIAL

NAME & TITLE OF C.E. 0 OR INSTITUTIONAL OFFICIAL ( Type or Print )

Tawe 71’8{\14:2 ne, Prevest

DATE SIGNED

Wasloz
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- raslilt in'an order (o caaae and desist and to be subject to penalties as provided for in Section 212 additional information.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

FORM APPROVED

1. CERTIFICATE NUMBER: 43 R 0113 OMB NO. 0578-0036

CUSTOMER NUMBER: 1790

Central Biomedia Inc
9900 Pflumm Rd Unit 61
Lenexa, KS 66215

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

Telephone: (913) -541-0090

3. REPORTING FACILITY ( List all locstions where animals were housesd or used in actual

Central Biomedia ,ﬁlnc .

0425 West "V" Hwy, Irwin, MO 647597ACITY LOCATIONS(Stes) - Ses Auched Lising

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A )

A. B. Numberofsnimat | C. Number of D. Number of animals upon E. Number of animais upon which teaching, experiments,
being bred, animals upon which experiments, resaarch, surgery or tests were conducted involving
conditioned, or ‘which teaching, teaching, research, accompanying pain or distress to the animals and for wh TOTAL NUMBER

Animals Covered held for use in resesrch, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
8y Tho Animal teaching, testing, experimente, or conductad involving drugs wouid hove ad ly aff the procadurcs, rcs
Watfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress 10 the animas an surgery. or fests. ( An explanation of the procedures { COLUMNS
surgery but not ye Involving no pain, for which appropriate producing pain or distress in these animals and the reasc C+D+E)
used for such distress, or usé O snesthetic, anaigesic, or such grugs were not used must be attached to this report
purposes. pain-relieving trenquilizing drugs were
drugs. used.

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9, Non-human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

HORSES 0 0 0 0 0
13, Other Animals
| Assurance statements |

1) Professionaliy acceptable siandards governing the care, treatment, and use of animais, inciuding appropriate use of anestetic, anaigesic, and tranquilizing drugs. prior to, during, and foliowing actus! rese:
teaching, testing, surgery, or experimentation were followed by this ressarch fachity.

2) Each principat investigator has considered altematives to painful procedures.

3} This facility is adhering to the stendards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and axpiained by the principa! investigator and apr
institutional Animal Care and Use Committes (IACUC). A summary of all such exceptions is sttached 1o this annual report. In addition to identifying the IACUC-approved exceptions, this summary in.
brief explanation of the exceptions, as weill as the spacies and number of snimals affected.

4) The attending veterinarian for this research faciity has appropriate authority to ensure tha provision of adequate velerinary care and o oversee the adequacy of other aspects of animal care and usa.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible institutional Official )

DATE SIGNEC

V42

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnint )

Donald E. Myers
Vice President/General Manager

APHIS FORM 7023
{AUG$1)

(Repiaces VS FORM {OCT 88), which is obsolete.)
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UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 43.R-0115 f ORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE COMB NO D:75-0036
CUSTOMER NUMBER: 15030

Vatterott Educational Center

ANNUAL REPORT OF RESEARCH FACILITY Vatterott College
{ TYPE CR PRINT ) 10403 Internationai Plaza Drive
St Ann, MO 63074

Telephone: (314) -890-8484

3. REPORTING FACILITY | List ail 1ocations wners animals were housed or used in asial research. testing, or experimentation. or held for these purposes. Attach agditiona! sneets if necessary j

— . ey ) i
T e g e [ e A Yy £ R T X oA o] 1 it
) LG L) ¢ S T’ Ye .} L‘u e t(h {n ‘\ FACILITY LOCATIONS ( Stes; - See Atached Listing
l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) '
A. B. Numgerof animal | C. Numoerof " D. Number of animais upon E. Numoer of animais upon which teaching. expefiments, i F.
H being bred. animals upon . whicn experiments. research. surgery or tests ware conducted involving
conditioned, or which teaching. | teaching, research, ascompanying pain or distress to the animals and for wr TOTAL NUMBER
Animals Covered ! heig for use in research. ! surgery, or tests were . ine use of appropriate anesthetic, anaigesic. or tranquiliz 0‘[;_ ANIMALS
By The Animal i teacning, testing. experiments, or ! conducted involving ' orugs would have adversely affected the procedures, res
welfare Regulations expenments, tests were . accompanying pain or ! or interpretation of the teaching. rasearch. experiments, |
: research, or conducted distress 1o the animais an ! surgery. or tests. { An expianaticn of the pracecures ( COLUMNS
surgery but not ye involving no pain, far which appropriate ! producing pain or distress in these animals and the reast C+D+E )
'@ used for such distress, oruse o anesthetic, analgesic, of ' such orugs wers not used must be attached o this regor
i purpeses. pain-relieving ! tranquilizing drugs were :
: drugs. : used. |
4. D , ¢ 2 l S ‘ >,
4. Dogs i _ i 23S i e
U SUUROTE SN ISUSVNOUNUI SRS SN
5. Cats ! ) I 3=
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| Assurance statemenTs ]

1; Professionally acceptatle s:andares governing the care. treatment, and use of animars, including appropriate use of anestetic, analgesic. anc tranauizing €rugs. prior 1, during, and folicwing actua: rese.
leaching. testing, surgery, or experimentation were followed by this research facilty.

2; Eacn principal irvestigator has considered alternatives tc painfui procedures.

3} This facility is adhering te the stardards and reguiations under the Azt, ana it has reguired that exceptions to the standards and reguiaticns be specifizd ana explaired by the princioal 1nvestigator and apy
Institutional Animan Care and Use Committee (IACUC;. A summary of all such ptions is hed to this 1 report. Ir, adciton 13 ideniifying the IACUC-approveg exceptions. this summary in
prief explanation of the exceptions, as well as the specres and number of animais affectec.

4! Tre aftending vetesinariar for inis researcn facility has abpropriata autnority to ensure the crovision of adequate veterinary care and o oversee the acequacy cf cther aspects of an.mal care and use
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